PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPASRTMINT OF STATE
Sandra B Morlnam
Seoretlary of Slate
DIVIS:ON OF CORPORATIONS

DOCUMENT #  P94000058042 (0)

1. Corparation Name

UNITED PHYSICIANS OF AMERICA, INC.

P — T

Principal Place of Business VN':ang Address
10168 W SAMPLE RD 10168 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
| 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ) 7?3_' Maling Address T 4, FEI Numibe Appled For
';1‘1 251 o o 65‘%203_45 Not Applicable
Suite, Apt. #, elc. | Suile, Apt & ela. 5. Certihcate of Status Oesired O $8.75 Add_ntlonal
22 27| Fee Required
Gity & State | Oty 2 St 6. Election Campaign Financing 0O $5.00 may e
E] 281 Trust Fund Contribution Addad 1o Fees
2ip | Caun'ry FLS] 8. This corporation has Kabiuty for intangible tax under s 199,032,
24 25] Florida Statates O ves [CINo
9. Name and Address o : ... 19.Name and Address of New Registered Agent I
Name
LAouS- GEORGE MD 82| Street Address (F.O. Box Number is Not Acceplabile)
10168 W. SAMPLE ROAD - .
CORAL SPRINGS FL 33065 83
84| City FL 35‘ Zip Gode

1. Pursuant 1o Ine pravisions of Sectons 6070502 and 637 V508 F loricla Statules. the abave named corporatan sdabimids s statement for the purose of changing its registered ofice
or registered agent, or both, in the State of Flanics. Such changs was authonzed by the corporation’s boare of directars.  hereby accepl the appointment as registered agent. | am
familiar with, and accept 1he oblgatons of, Secbion 8070008, Flonda Statutes,

SIGNATURE ___ N o . o
Slg'sat o teped o A Nt e 00 0 . paan FaOTE Bt erl & Ty DAL
12, OFFICERS AND DIRECTORS . 13 T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D ) CELETE 11T [ Crange [ Addition
HAME LAQUIS, GEORGE MD 12 NemE
STAEET ADDRESS 10168 W SAMPLE RD 1% SURELT ADRESS
Gl -5 2P CORAL SPRINGS FL33065  R:comsa o
TITLE [ DELEIE FRRIE 1 Change [} Addrion
NAME 22 hAN:
STREET ADDRESS 2 3STREE] ADDRISS
Iy -§T-2P - 24CIN-ST7F
i [] DELETE O (13 [ Change [} Addition
NAME 32 AN
STREET ADDRESS 39 STRELT ADORESS
Clly-ST- 2P - 34CIY S1-2P R I
TITLE (i 4 1TITLE (7] Change [ Addition
NAME 47NN
STREET ADDRESS 43 SIREEN ADCRESS |
CITY-ST- 2P L M4sTY ST e o .
TITLE [ DECETE 5 1TILE . [] Cnange ] Addttion
NAME 52 NAME
STREET ACOHESS 5ASIALLE ADDRESS
CITY - 51- 2P N . pEachy §To” —— .
TITLE ] DELETE & 1TILE [ Crangz  [J Additan
NAME £ 2 Napdi
STAEEY ADDRESS b3 STREET ADORESE
LiTY-SI- 2P 64 CITY- 512

14. 1 do hereby certify that the information suppliac with this fing is volantarily fornished and does not gualify for the exemption stated in Secbon 11907 (3)k), Flonda Statutes. | further
certify that the information indicated on this asmual rep e or suppicraenlal annual report s rue and accurate and thal my sgnature shall have e sane legal efect as if made under

cath; that | am an officer or director of the comargpne or the recever or trustae empowered 1o execure this repod as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 131t changad. or a1 artachment with an ackg

L A

SIGNATURE: _ Y /, 7/9¢ 9837531571
[L 1t Fhoc #

SHGNATURE AND FTED NAME OF SIGNING OFFICER OH DIFECTOR

CR2E034 (12/95)




